FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION = S(S:p 12, 2003 8:00 am
€

DOCUMENT # 638680 cretary of State
1. Entity Name 3 09-12-2003 90089 005 ***550.00
HARRISON, WITT AND ASSOCIATES CONSULTANTS, INC/
Principal Place of Business Mailing Address
8300 SW 102 ST 8300 SW 102 ST
MIAMI FL 33156 . MIAML FL 33156 -
S S— [ CHEAEL R ERERRAR
Suite. Apt. #. etc. Sulte. Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1982774 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eese-zfq l:}:gj;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HARRlSON, KENNETH Y strest Agd!esg_(p_Q;BogNur:nbg[.isﬂoj_Acpep[able)__,___.,,-,_ﬂ.— -
8300 SW-02°'STREET ™ = - : o )
MIAMI FL 33156
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e Al econ Yo R M otrsont 5. [ e

Signature, typaed or printad name of registerad agent and title if appficable. {NOTE: Registered Agent signatupJ raquired when reinstu) 7 ISATE
FILE NOW!!! FEE IS $550.00 .
. L 9. Efection Campaign Financin
Ater September 10, 2003 Fee will be $750.00 : e o9 $5.00 May 85
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O oekete TITLE [ Change [ Addition
NAME HARRISON, KENNETH NAME )
stReeT anDRESS | 8300 SW 102 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 0 CITY-ST-2IP
TITLE - O deleta TITLE {cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE _ [ betete TITLE (O Change [ Additicn
NME e L . . ) R Y S . ,
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE 1 Detete TITLE : [Jchangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST- 7P
Mme 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpatation or the receiver or frustee empowerad to éxecuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witkan addregs, with all other like gmpowered.

SIGNATURE: / AREY X Aheassim zrjf/ﬂ@ 268275773

. -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI G OFFICER OR DIRECTOR Date Daytime Phdna #

w geaasoo

CR2ED34 (4/03)



